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Though the intestinal movements are influenced by impulses
travelling over the vagus and splanchnic nerves, they are not
dependent upon them, for the three types of intestinal move-
ment continue after all nerves of extrinsic origin have been
sectioned. The peristaltic movements are then carried out
through the intrinsic nervous mechanism (plexuses of Auer-
bach and Meissner). The segmenting and pendular move-
ments are dependent upon the property of rhythmical activity
of the muscle fibers themselves, and not upon any nervous
mechanism. They continue in a denervated strip of intestinal
muscle, or after paralysis of the plexus by cocaine.
The ileocolic sphincter. The small intestine opens into the
upper part of the cecum. The ring of muscle surrounding the
opening is called the ileocolic sphincter. It controls the passage
of the contents of the ileum into the cecum and prevents or
hinders the reflux of material into the ileum, thus protecting the
small intestine from contamination by the putrefactive bacteria
which flourish in the large intestine. The sphincter opens and
closes during digestion, permitting gushes of ileal contents to
enter the cecum. During fasting it remains closed for long
periods, but opens within a few minutes after a meal. This
indicates a reflex action initiated by the entrance of food into
the stomach. The ileocolic sphincter receives motor fibers
through the sympathetic; inhibitory fibers are believed to be
carried by the vagus.
The innervation of the ileocolic sphincter is, therefore, the
reverse of that of the small intestine itself. A peristaltic wave
in the small intestine, accompanied by relaxation of the sphinc-
ter, is brought about by vagal impulses; the ileal contents are
passed into the large intestine. Relaxation of the wall of the
small intestine, with closure of the sphincter, is caused by sym-
pathetic impulses; the entrance of material into the large in-
testine is prevented. A discharge of impulses from a single
nervous center (vagal or sympathetic) in this way either drives
the semisolid contents of the ileum through the sphincter, or
holds them back; thus incomplete digestion of the food is
guarded against.